8602008181

1. PLACE OF DEATH . ‘2 .USUAL RESIDENCE (Where decessad lived. Hf institution; Residence before
- a. COUNTY a. STATE 1§ _SSOUI‘i b. COUNTY admlssion)

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE O(Sd)EATH

Regi:irlﬂcn District No. : rlmd-y Registration District No.

DO NOT WRITE
ON THIS STUB AMENDIO

V5 300
Rev. 4/59

h..Cé'l;r {If outside corporate limits, give TOWNSHIP only) Length of stay in b €. C‘;TRY Inside Limits
18wn ST. LOUTIS, MISSOURI 50 yrs. TOWN St Louls Ya g Mol

<. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET . tf cutside,. give location) Reside on'Farm
HOSPITAL OR ADDRESS

INSTITUTION BARNES HOSPITAL | Y= & ND 175 West Pine Yo O Nogd
3. NAME OF DECEASED First Middie Last 4. DATE Month Day . . Year
(Type or print) e OF .
FLORENCE 'S AUFDERSPRING DEATH Jan, 19 1963
5. SEX 6. 'COLOR OR RACE 7. Merried 3 Never Married [ 8. DATE OF BIRTH | 9. AGE (las? birthday) [IF UNDER 1 YEAR | IF UNDER 24.HR
Female “White Widowed g " Divoresd 03 9/2/18 5 ?0 Months | Days HounT Ain.
T0a. USUAL OCCUPATION {Gnm Kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d“ﬂﬁe %lt of vﬁrh qvan if retired) Department St,ore Pj_qua., OhiO U.S.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE

John Savage Nora Davis Herman Aufdenspring
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SQCIAL SECURITY NCG. |17. INFORMANT Address

(Yﬂ'ﬁ‘a or unkfm\_nn) I(If . yus, give war or dates of tervi Edith Hmiser, hllé l Olive St .

18. CAUSE OF DEATH {Enter only one causs per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE () 2 : a JM -

Conditions, if any;]  OUE TO (b)
which gave rise to

bove N
:lltmg fl::’:ncs:z- /7 2%
lying cause last.| « DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ml If decessad was female was
diseass condition given in PART 1 () there a.pregnancy in last 90 deys.

]DYn] X Ne 1 7 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a ] R . -

2/

|RATE AMENDED

DOCUMENT

PERFORMED?
YESTJ] NO

20c. TIME OF « Hour Month, Day, Year
INJURY am.
p.m. )
. RY OCCURRED 20e. PLACE OF lNJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
xd wlrli'illE AT WORK 1] farm, factory, streat, office bidg., ete.}
NOT WHILE AT'WORK O

,,2|.. 'I* attended the d d- from '7/1 0169 19__].[1%63—And last saw :f,:. alive on 1[19763

Desth occurred at. 1. ,-Lq ﬂ. m - m: on the date:stated above, and to the beat of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERFIFICATION

s [22c. DATE SIGNED

Wl -

g [v] titla) 22h. ADDRESS .

fonATR (Bestes or ¥ BARNES HOSPITAL 7. 63
B . ) e M'D' . il '?' -

T3s. BURKAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, tawn, of county) (State]

R AL (Spacify)

Removal 1-21-63 Oak Grove Cemetery St oLoui

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,Inc.,L700 Washington Blvd; JAN 21 1963

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed(by me, 3

or by , Student Embalmer No.

working under my personal supervision

} (a] ™ .
Student Signed
Signature of Studant Embaimer

Licensed Embalmer No. -725'.7‘5

: r, o "
oA P.O. Addres ’ c)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes ‘grounds for revocation of license). .

tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

lf this body is not embalmed fact should be 50 stafed above.




